FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . OO am B
CORPORATION Katherine Harris S t, S g
ANNUAL REPORT Socrstory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90169 036 ****70.00
DOCUMENT # N94000001906
1. Corporation Name
BARIN FIELD MISSIONARY BAPTIST YOUTH CAMP, INC.
Principal Place of Business Mailing Address
7400 FABIANG ST 7400 FABIANO ST ‘
PENSACOLA FL 32506 PENSACOLA FL 32508 l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 04/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number —— | Applied For. . -|.
|22] 27 58-2120577 " [Not Applicable
City & State City & State ] . $8.75 Additional
?3—‘ —E! 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
124 [25] 20] {30! Trust Fund Contribution » Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name i
WILLIAMSON, JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)
7400 FABIANO ST
PENSACOLA FL 32506 83 _
84| City 85| Zip Code
FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registarad agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2
TIMLE P [1 DELETE 1.1 THTLE [JChange  []Addition |
NAME WILLIAMSON, JOHN M 12NAME >
streeT aooress| 7400 FABIANO ST 13 STREET ADDRESS 2
CITY-ST-ZP PENSACOLA FL 32506 14 GITY-ST-ZP &
TME VT [ DELETE 24TMLE [JChangs [ Addiion | ©
NAWE SOUTHERN, RICHARD 22 NAME
streeT anoress| 5808 FOSTER ST 23 STREET ADDRESS -
CITY-ST-ZP PENSACQLA FL 32526 2.4 CITY-ST-2ZIP - h T TeTET
TMLE S {3 DELETE 34TME [CdChangs [} Addition
NAME WILLIAMSON, HELEN M 3.2NAME
streeTanoress| 7400 FABIANO ST 13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 34.CITY-ST-2IP .
TME T [ DELETE 41TITLE [Jchange [ Addition
NAME RAY, SANDRA D 4. 2NAME
sreetanoress| 6704 FABIANG ST 43 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 32506 44 CITY-5T-ZP
TILE T [] DELETE 54TILE [CChanga [ Addition
NAME WILLIAMS, ALBERT D 52ZNAME '
sreeTanoress| 17 ST REGIS DR 53 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 54 CITY-ST-2P
TIME T ) DELETE 6.1 TITLE [FChange (] Addition
e BLACKMON, BOBBY 52 BLAckmor B0 525),’ W/
seeTaooress| 716 BELAIR RD sasReeTaooRess | 2.5 5 2 Sqrora Lalza 9
orvstze | PENSACOLA FL 32505 e |Pe~sacoly FL 32507

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;

al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othet Jikiafripo
_
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